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TAYLOR & AUST, P.C. 



142 S. Main Street 

P.O. Box 560 
Avilla,lN46710 
Voice (260) 897-3400 
Fax (260) 897-9300 

FACSIMILE COVER LETTER 
To: Examiner J. Lu- Art Unit 3749 (1-571-273-8300) 
Company: USPTO 
From: Taylor & Aust, P.C. 

RE: U.S. Patent Application Serial No. 10/712,608 
Title: THROUGHFLOW CYLINDER 
OurRef: VOI0284.US 

Comments: 



APR I 7 2006 



Total number of pages, including cover letter: fO 

A hard copy of this FAX will be sent by regular mail 

- — will be sent via overnight mail. 

will be delivered via hand-delivery. 

-X — will not be sent under separate cover. 
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taking of any action in UtaElJZ Kmrf£ T* -^1 0r * e 

fecsimiietransmittion in error, KtaSKJSS^Sjl^ " *^F<**W. If you havereceived this 
the information to us, at our ^ p P ^^ e * ate,ynotl ^ Mat ^ te ^one number radicated above to arrange for return of 
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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



PATENT 



In re Application of: 
Thomas Thoroe Scherb, et al. 
Serial No.: 10/712,608 
Filed: November 13, 2003 
Title: THROUGHFLOW CYLINDER 



) 
) 

) Group: 3749 
) 

) Examiner: K. O'Malley 



MS Amendment 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 223 1 3- 1 450 

Sir: 



AMEN1 



miasm 



TRANSMTTTAr . rttrbt 



I ] 
f ] 
PC] 



Transmitted herewith is an amendment in the above-identified application. 
The fee has been calculated as follows: 







CLAIMS AS AMENDED 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST NO. 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


RATE 


ADDITIONAL 
■ FEE 


TOTAL 
CLAIMS 


20 


MINUS 


52 


0 


x *25 
x $50 


0.00 


INDEPENDENT 
CLAIMS 


3 


MINUS 


4 




X $100 
x $200 


0.00 




FEE FOR MULTIPLE CLAIMS $130/5260 












TOTAL ADDITIONAL FEB FOR THIS Al 


INTENDMENT 





A check in the amount of Sis enclosed to cover the additional fees 
a2££ ZIT 1 ! 0 ^- * COV ? the 2**™™ for response within flieJJ month is enclosed 
JA^t^T,^ * * *• ™ ^^UHL * <***ed deposit Acc^No. 20-0095, 



Enc: Return Postcarti 

TAYLOR & AUST, P.Q 
142 S.Maia Street 
P.O. Box 560 
Avi]]a,IN 46710 
Telephone: 260-897-3400 
Facsimile: 260-897-9300 



Respectfully submit* 




LQdffT.Taylo; 
Attorney for 



PAGE 2/10 * RCVD AT 4/17/2006 3:17:51 PM [Eastern Daylight Time] * SVR:USPT0-EFXRF-3H * DNIS:2738300 * CSID:260 897 9300 * DURATION (mm-ss):02-32 



